'\/ -
' 2:'2 ra I C raS e 0 rt Local Report Number * Crash Severity Hit/Skip
3 = 3 1 - Fatal 1 - Solved
sance - ; ! - 9‘ ; 2 - Unsolved
e Local Information Ii | I I ] l l l l 2 - Injury
3-PDO
I Photos Taken {0 PDO Under O Private  [Reporting Agency NCIC = | Reporting Agency Name * . Number of Unit in error
;) R State Property -y N Units 98 - Animal
O 0H-2 OOH-1P Reportable ? Z A ) /L/ / / 99 - Unknown
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Roadway Division Divided Lane Direction of Travel Number of Thru Lanes I Road Types or Milepost 2. 2 o ‘
O Divided N- Northbound E- Eastbound Al - Alley CR= Circle HE- ﬂexghts MP Milepost
ndivided S - Southbound W- Westbound % AV Averue: . CT+ Court W, Hfghway K. Pa»rkwa"

BL- Boulevard . DR- Drive LA- Lane
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. Location Route Number {Loc Preflx
Location
Route
EW
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Location Road Name
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Road
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Qecerd rag
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[ed light @nd Struck U+ 2.

Report Taken By

Police Agency O Motorist

D Supplement (Correction or Addition to
an Existing Report Sent to ODPS)

Colum pus

Date Crash Reported

Time Crash Reported

Dispatch Time

Time Cleared

Distance From Referennce,w’es Dir Frorr\r: sef RefaFaRice Reference Route Number | Ref Pr?\tﬂg Reference Name (Road, Milepost, House #) Reference
S, 19,
O Feet E,W R°”te1 E,W Road,
0 Vards LSRN T Type
Reference Point Used Crash Lacation Location of First Harmful Event
1 - Intersection 1 - Not an intersection 06 - Five-point, or more 1 - Railway Grade Crossing Intersection 1- On Roadway 5- OnGore
2 - Mile Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Qutside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Stra!ght tevel 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 0 - Other
2- Straight Grade 9 - Unknown ' 3 - Snow 07 - Slush 99 - Unknown
3 - Curve Level 04 - Ice 08 - Debris* "
* Secondary Condition Only
Manner of Crash Collision/Impact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds .
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete o 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighte(? . 9 - Unknown O School O VYes, School Bus
2 - Blacktop, Bituminous, Stone ¥2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Relaf
p ; ted O Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other L — Indlirectly Tavolyed
[0 Workers Present Type of Work Zone Location of Crash in Work Zone
O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Law Enforcement Present ) :
Zone n(omce,,/\/ehide, i 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related IO Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Vehicle Oniy)
Narrative 7 Diaqra

Write an “N” on the
compass diagram to
indicate the direction

of north.

Other Investigation Time

5(51/{ ]

Total Minutes
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Unit

Local Report Number

EDUCATION - SERVICE + PROTECTION

Mﬁ%ﬁ@%llllllll

Unit Number

Owner Name: Last, First, Middie

{ O Same As Driver)

Teivme b A/‘n

Owner Address: City, State, Zip ° Z'RS'av'né XS Brived

1
A

LP State License Plate Number

O | Ea)l) g0

Vehicle Year 7 Vehicle Make

Vehicle Model

Vehicle Identification Number

Sl

Insurance Company

A <c
Proof o
Insurance
Shown

Policy Numbér

gy 4agy

Owner Phone Number - inc. area code  ( C1 Same As Dm&a[e Damaged Area
132852777
1- None 09 03
# Occupants | 2 - Minor
08 04
LWAALIZDNA TN AL |- cctons
Vehicle Color
4 )A ./_ P 4 - Disabling 07 05
s
Towed By e
9 - Unknown
2l 7 ehaoa. Tz} Rear
r—4q o7 77T ] &

P 4PiVa)
Carrier Name, Address, City, State, Zip? 7 @ ¢

g

{

Carrier Phone- include area code

Collision With Fixed Qbject

us pot Vehicle Wei Cargo Body Type Trafficway Descripti
ght GVWR/GCWR . rafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Ap;l)hcab!e 09 - Pole 1- Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 02 - Bus/Van (9-15 Seats, [nc Driver) 10 - Cargo Tank o X T L
HM Placard ID No. 4 g 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, N.otl Divided, Continuous Left Turn Lane )
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft.) Median
I l I I | 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse R i -
| | Number 08 - Grain, Chips, Gravel 99 - Other/Unknown DI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type )
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers) Med/Heavy Trucks or Combe Units > 10k Ibs Bus/Van/Limo (9 or More Including Driver)
D:l 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Teave! Lane - Gther Location 2 - Commercial | or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utifity Vehicle 18 - Tractor/Double 25 - Bicyc[e/PedaCyC”St’ '
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other 'Non-l\/lotcrist
10 - Driveway Access Oin Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle -
12 - Non-Trafficway Area 11 - Snowmobife/ATV ) D Has HM Placard
99 - Other/Unknown 12 - Other Passenger Vehicle
Special Function o3 - 09 - Ambulan 17 - Farm Vehicle Most Damaged Area Action
b g; R ?l;(r;e 10 - FiTe o 18 - Farm Equipment I 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
03 - Rental Truck (@ver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - C.enrt’erFFront 03 - #eft FLO"‘At/. g ; - 2‘:?';?0”'5’0”
04 - Bus - Schoo! (Public or Privatey 12 - Military 20 - Golf Cart I. 05 8 ng t _ront 10 - Top an ANeows = 2tixing
05 - Bus - Transit 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government . 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unkn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
- Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Stowing or Stopped in Traffic 19 - Approaching or Leaving Vehicie
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02:- Head Lamps
Y ? 02 - Failure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - B’ak§5
’ 04 - Ran Stop Sign 14 - Qperating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - S.teermg
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Failure to Yietd Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires )
07 - Improper Turn 17 - Failure to Controt 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Ceriter 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09, Motor'Trounle . 3
99 - Unkiown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
; 10 - Improper Lane Change 20 - Load Shifting/Falting/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Coltision Events
1 2 3 41 5 6 01 - Overturn/Rollover 06 - Equipment Faifure 10 - Cross Median~
=Y I I | l I | < I I I 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
- 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most T — 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event

ollision with Person, Vehicle or Object Not Fixe 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wali, Building, Tunnei
18 - Anima! - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Qther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk tines From To 1- North 5 - Northeast 9 - Unknown
02 - Stop Sign 08 - Railrpad Flashers 14 - Walk/Don‘t Walk 2 - South 6 - Northwest
I I l I I l I 03 - Yield Sign 09 - Railroad Gates 15 - Other E. m 3 - East 7 - Southeast
04 - Traffic Signai 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Stated 5 .
O Estimated 05 - Traffic Flashers 11 - Person (Flagger,_ Officer)
06 - School Zone 12 - Pavement Markings Page of
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DEPARTMENT

"\:1 OHIO

Unit

EDUCATION « SERVICE - PROTECTION

Local Report Number

USE F3H L

Unit Number

Q2

Owner Name: Last, First, Middle (?’Same As Driver)

Owner Phone Number - inc. area code (& Same As

Owner Address: City, State, Zip (gSame As Driver)

Driver) |Damage Scale

Damaged Area
EI _ Front
02
1- None 09
2 - Minor
08 I 10 l
3 - Functional
4- Disabling | 07 .
6.
9 - Unknown
Rear

03

04

05

Carrier Name, Address, City, State, Zip

bl |

LP State | License Plate Number Vehicle Identification Number i # Occupants
DM DRk gas4 irilfe
Vehicle Year Vehicle M&e Vehicle Model Vehicle Color
Z_ﬂ p/‘.pun q4s /1//71.7‘*5
Proof of Insurance Company — © /V Policy Number ' Towed By
Insurance
Geice 4271975841 | Chze

Carrier Phone- include area code

us poT

Collision with Person, Vehicle or Object Not Fixed

Collision With Fixed Object

Vehicle Weight GYWR/GCWR Cargo Body Type ) - Trafficway Description
1- Less Than or Equal to 10k Lbs. 8; . go C\?"g(’( BOdySTypE/'\'IOt /Em.’“c?b’e (1)9 ) CO £ Tank 1 - Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs - Bus/Van (9-15 Seats, Inc Driver, 0 - Cargo Tan o .
HM Placard ID No. g g 03 - Bus (16+ Seats, [nc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. ; 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
04 - Vehicle Towing Another Vehicle 12 - Dump Y, Divided, Unpre , A FE
I l l l I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvflllied, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse . B R
| I Number 08 - Grain, Chips, Gravel 99 - Other/Unknown D1 Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers) Med/Heavy Trucks or Comba Units > 10k lbs  Bus/Van/Limo (9 or More Including Driver)
[D 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Drivery
04 - Midbiock - Marked Crosswalk 1- Personal 99 -AUnknkon 03 - Mid Size 15 - Single Unit Truck/Tl.'aHer Non-Motorist
05 - Tr.avel Lane - Other Location 2 - Commercial (| ©f Hit/Skip 84 - KAL{H‘Srze 16 - TT'ruck/'l'rSacto.r_lfBgibtall) 23 - Anifralwith Riges
06 - Bicycle Lane _ 3 - Government 5 - Minivan N . 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle | D Has HM Placard
Special Function o1 . N 09 - Ambulance 17 - Farm Vehicle Most Damaged Area : Action
02 - Tac:‘;e 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left meA 2 Nor}-?olllsmn
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart I A 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area o4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(Ali Areast 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Faiture to Yield 12 - Improper-Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 3 - 04 - Brake:s N
04 - Ran Stop Sign 14 - Operating Vehicle in Negiigent Manner 25 - Lying and/or Illegally in Roadway 05 - S‘teermg
Secondary - 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire B'°W°L_‘t )
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs - - 09 - Motor Trouble )
99 - Unknown ' 09 - Followed Too Ciosely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Faliing/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - QOther Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Faiiure 10 - Cross Median
02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
: 03 - Immersion 07 - Separation of U.nitS Opposite Direction of Travel
- First Most 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event

25 - Impact Attenuator/Grash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ot Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunne!
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - QOther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Moter Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crosshbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk 2 - South 6 - Northwest
I | l l L l ] 03 - Yield Sign 09 - Railroad Gates 15 - QOther E] 3 - East 7 - Southeast
04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Stated : :
O Estimated 05 - Traffic Flashers 11 - Person (Flagger,. Officer)
06 - School Zone 12 - Pavement Markings Page of
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=#20ccuPaNT / WITNESS ADDENDUM

LocaL REPORT NUMBER

]
e

L]

Unrr Numser | NAME: LasT, FirsT, MippLe

3 — ,l" z
Michaels, /“vormc?ﬁ

Aooress, Ciry, State, Zip

'\

»’»/ & Aﬁ Y Vordve) JA/ 4’15'@3/3

j,L */u )é,nq w2\

CONTACT PHONE- INCLUDE AREA CODE

s
+y
s

Inguries

Unir Numeer

L1 |

Injureo Taken By |EMS Agency MebicaL FaciLy INJureo Taken To Sarery Equipment Usep

DOT Compriant
O mororcveLe

Name: Last, First, MiooLe

Occupant

Abpress, Crry, State, Zip

CONTACT PHONE- INCLUDE AREA CODE

INJURIES

Unir Numeer

L1

InJured Taken By |EMS Asency MepicaL Faciury Injurep Taken To Sarery EquipMenT Usep

DOT CompLIANT
O MororcveLe

Nawe: Last, First, MipbLE

Occupant

Aporess, Ciry, STate, Zip

ContacT PHoNE- INCLUDE AREA CODE

INJURIES

Unir Numser

L1 |

Insurep Taken By |EMS Agency Meprcat FaciLrmy Insurep Taken To Sarery Equipment Usep

DOT CompLiant
MotorcycLE

Name: Last, FirsT, MiooLe

U

Occupant

Aporess, Ciry, State, Zip

ConTacT PHoNE- INCLUDE AREA CODE

INguRiES

Unir Numser

L1

Inaurep Taken By [EMS Acency MepicaL FaciLmy Insurep Taken To Sarery EquipMent Usep

DOT Compriant
O Movorevere

NamEe: Last, First, MiobLe

Seanive Posrrion | Air Bag Usace

Appress, Crry, STate, Zip

Occupant

CoNTACT PHONE- INCLUDE AREA CODE

INJuRIES

Unir Numser

L1 J

Ingurep Taken By [EMS Asency Mepicar FaciLimy Insureo Taken To SareTy EquipMENT Usep

DOT CompLiant
O mororevete

Name: LasT, FirsT, Miooie

N

Avpress, Ciry, State, Zip

Occupant

ConTaCT PHoNE- INCLUDE AREA CODE

Iwuries | Inureo Taken By |EMS Acency MeoicaL FaciLimy Invurep Taken To Sarery EquipMent Usep

MororeycLe

HSY8355 OH1P (Rev 01/12)

DOT CompLiant J SEATING Postrion { Ak Bag Usace | Esection | Trarpen

PacE

Ace GENDER

Seanng Posirion | Arr Bac Usace JEsection { Trapped

Searing Posimion | Air Bac Usace | Esecrion |Trapren

Seating Position | Air Bac Usage | Esection

GENDER

Seanng Posiion J Air Bag Usace {Esection | TrapreD

GENDER




Occupant

WA T g

Mororist/Non-MoTorist

& OHlo
~ orPuBuc

MotorisT / Non-MoToriST / OCCUPANT

LocaL RePORT NuMBER

EDUCATION - BERVICE -

L/lgl"l313|%

Unit Numeer

Ol

Name: Last, FirsT, MiopLE

Date oF BirTH

L2391 42

GENDER

F - FemaLEe
M - MaLe

Aobress, Cirv, State, Zip

Tueimeh, Khaled

CONTACT PHONE- INCLUDE AREA CODE

- s f own
<7?/ 2 - / Z / ; A {1 F ;2. Zg I B B
i -1 % / e 3 &7 / - £
Yo FaimCuiry LGp e cve/rd OF 45 /%0 543 2777
Inyuries | Insurep Taxen By |EMS Acency MebicaL FaciLimy Injurep Taken To Sarety EquipMent Usep DOT Compuiant | SEATING PosiTion | AR Bag Usage |Euecmion [Trappep
n I MortoreyeLe .
4] Hewmer
OL Stare OperaTOR License NumBER OL Crass No Conorrion | Acconor/Drue Suspecten | Auconor Test Starus [ALconoL Test Tvee | ALcoroL TesT VALUE Drug TesT Status | Druc TesT TvpE
M/C
L‘L -~ OVau |O E m
ND.
OH | KG 44 3¢ oL L1l

OFFeNSE CHARGED

(%Lom Cone)
313,03

OFrENSE DESCRIPTION

TTGQ. ¢ Ccridrnl/ /lbf;ﬁ

CrraTion NumBer

/
-

11945

O Deviee
Usep

Hanps-FRree

Driver DistracTeD By

Mororist/Non-MoTorist

Unit NumBer | NaMmE: Last, First, MipoLE Dare oF BirtH Ace GENDER
- B ) ) p '2 po— F - FemaLe
O, ting, Keaneth 0@ 51978
Unting, Kennet LI7IA0) 55
Aporess, Crry, State, Zip ~ CoNTacT PHONE- INCLUDE AREA CODE
5 ~ 1. Lo/ ¥y 3850409
) . ! Tu ) ] ~ 7
24 Faitvien AVE. [ ebapsr ON 45030 517550~ 409
Inguries | InJurep Taken By |EMS Acency MebicaL Faciuity INJURED TakeN To Sarery EquipMent Usep DOT CompLiant | SEATING Position JAIr Bac Usace |Esection | Trarpep
‘ MotorcyeLe
HELMET
OL Srare OperaTor License NumBer 0L Crass No Conprrion | AtconoL/DRrug SuspecTep JAvconoL TesT Status | ALconoL Test Tvpe | Acconor Test VaLue | Drus Test Status | Drus TesT Tyee
| 767385 ol o i
HG738507 ot Ll ]

OFFENSE CHARGED

Unrr Numser

O

Name: LasT, First, MippLE

( O Locaw Cooe)

imuat-:n TM(EN By
: 1 Not Transporien f
. Treaten Ay Scene
2. EMS
5+ Pouce

Exreicaren gy :
Mecdanienr Means

{ Operaror License Cinss
1o Cuass A

A Resubar Drass (Oumos "D

Aucono Test Tvee
o1 Nowe
2. Bisop
35 Urme
4 Brears
55 Orrer

OrFense DescripTION

Sugw'Eqﬁrmzm Uses
Movonist

02 = Sugutorr-Beir Omy Usen
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